. 8. No.2
DM —5-42
sy, 5-17-39

1 X32873

)

oy,

B 1 N S B N
.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAI%I‘ E&E

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

£LED. 9G] L9 %5@7 __________

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District 1\‘(030‘2’5

State File-No. 34326
Regisirar's No.... 3% ________________________

o o,

(lfouulde city or town hmlu writs “RURAL" and name of township)

{c) Name of hospital or mstl.u:n/ou, /
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E ¥ =g > i v o RN r ] ~ v Underline
- . ! the cause to
&= \ 13. Birthplac (/ which death
I~ - Of autopsy.... should be
M { 14. Maiden nam charged sta-,,
E tistically.
g 15. Birthplace.. 22, Ti death was due to external causes, fill in the following:
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ame is recorded on the reverse side of this certificate was embalmed by me, or by........._.

£33

bgistered Apprentice No<my

working under my personal supervision.

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the.above constitutes grounds for revocation of license.)
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